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REQUEST FOR CORRECTION OF FILING RECEIPT 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



Please make the following correction on the Filing Receipt for the above-captioned 
application. Please correct the filing date to be: 

May 14, 2003 



A copy of the Filing Receipt with the change noted thereon is submitted herewith. Also 
enclosed is a copy of the express mail label and date-stamped return-postcard for this application. 
Should there be any questions concerning this request, the Examiner is invited to contact the 
undersigned at (617) 248-4038. 
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Applicants) 



Chrtstophe Mlchot. Grenoble, FRANCE; 
Michel Armand, Montreal. CANADA; 



Domestic Priority data as claimed by applicant 

This application is a CON of 09/906.702 07/18/2001 ABN 
which Is a CON of 09/390.648 09/07/1999 PAT 6,670.424 
which is a CON of PCT/CA99700078 01/29/1999 

Foreign Applications 

CANADA 2,228,467 01/30/1998 
CANADA 2.236.197 04/28/1998 

If Required, Foreign Filing License Granted: 06/04/2004 

Projected Publication Date: To Be Determined - pending completion of Missing Parts 

Non-Publication Request: No 

Early Publication Request: No 
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